= ;o
g8 ;
5"“.‘3. PLAﬁE OFiIRTH ARIZONA STATE BOARD OF HEALTH
%Fﬁ County of ... K BUREAU OF VITAL STATISTICS State Index No. bui :
£ || Districtof . oo OriGINAL CERTIFICATE OoF BIRTH  Co. ReglstrarsNo;.J

o= . ——

2% |l Town of_ MAaan Locu! Registrar’s No..... _
i ar : :
ER ) :
R B N O oo et e 1SS Ward) |
S \_‘JC &’LBA- |
iz || FULL NaME OF cHio___adanenn) T QoAb | Dom | YES
ig 1 child is not named, make Supplemenml Report on blank obtainable from local registrar. 1 Alive N

*g Twin Number "L o Date of

i Sex of w&r ; and % in order )/l' Legiti- Birth ._Jx/g—._. ___-I.g.--_----. 1

X Child J ¢qn .A-'-, & of birth | matefypg Month Day

1

I

Full ATHE‘.R l\"';llld MOT,
Name Maiden
O »@)4_%_ Name rf) fo e I W U“\QM/G/D'\/LJ

Residence Residence W A
h/],(,a/wu_, L/UW/W‘— / ‘ _,Q/IM At
Color "Age ut laa) Color Ageatlast J |
or Raco Birthd z or Race Birthday 2 3
2 Yeals Years

Birthpiace f ! Lwt’ IWM/O Birthplace :[ 2 hw VYLQA,LMC)
0 oalfon e, orinrn] o

0 ' Occupation
ol

Occupation (

’ - . f
Number of child of this l-thr_lL Namber of ChiMren, of this mother, Row lmi-__ \ Were precagtions takes against Ophthalmia mnlomn"ﬂﬂ-’_

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of the above child; and that it gecurred on-- L@:.-j_ir__lﬂl atl.ﬁM

i uruer of oirth, stated. This certificnte must be
cal Registrar within 5 days after birth.

P Y e VMUAJ,
or midwife with each lo

[ *When there is no attending physi-} . p M m LO
icmn or midwife. then the househulderf Signature .- Aew/i0=1 __ J-'- CLAPAL fALL M el
should make this return. j Attendihg physician, midwife householder *

Given or Christian name added from a

Address.__
<. supplementgl report.___ ______... 195 miled ,___' ;2-__6:_19{21__ .....................................
3@ . 5] - C] ‘ 1y A True Copy
.......... 2D/ 715 i e S
COUNTY REGISTRAR. !' COUVTY REGISTRAR.

e —




